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Introduction Transdermal opioids such as Fentanyl and 
Buprenorphine are recognised as effective analgesics in the 
treatment of moderate to severe pain in patients with both 
malignant and non-malignant disease. However there is evi-
dence to suggest that the knowledge of appropriate indications, 
pharmacokinetics, and dose equivalencies of transdermal opi-
oids is poor, particularly among non-specialist prescribers. 
This is supported by drug safety alerts from the Medicines and 
Healthcare products Regulatory Agency highlighting reports 
of life threatening adverse effects and even death from unin-
tentional overdoses.
Aim To explore the prescribing patterns of transdermal opi-
oids in palliative care patients in a UK Cancer Network.
Methods A prospective audit was conducted over a 6 month 
period at 3 different sites. This incorporated palliative care 
patients in hospice, hospital and community settings. Data 
was collected following the initial specialist palliative care 
assessment of patients already prescribed transdermal opioids 
at the time of referral. Information was recorded relating to the 
original prescriber, documentation of indications, evidence of 
toxicity and use of breakthrough medication.
Results A total of 50 case notes were audited. Key fi ndings 
revealed that indications for the use of transdermal opioids 
were only documented in 26% of patients. Over a quarter of 
patients had evidence of adverse effects, mainly opioid tox-
icity. The toxicity correlated with the strength of the trans-
dermal opioid preparation rather than incorrect prescribing of 
breakthrough medication. However, results also showed that 
there appeared to be a lack of understanding as to appropriate 
doses of breakthrough medication.
Conclusion There are clear situations in which transdermal 
opioids can be effective and well tolerated alternative step 3 
opioids. However these audit results would suggest that there 
is a need for more education and training particularly among 
non-specialist prescribers in order to ensure the safe prescrib-
ing and administration of transdermal opioids.
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